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ELIMINATION OF INTESTINAL GAS

Ryoichi Shiroki, Masanobu Izumitani, Yasuhiko Tsukiashi,
Shiro Saito, Koichi Ishiguro, Yoshio Fujioka
and Ichiro Nagakubo
From the Department of Urology, Tachikawa Kyosai Hospital

Vasopressin, a hormone secreted from the posterior lobe of the hypophysis, has endocrinological
and antidiuretic effects; it contracts vessels and smooth muscles, especially intestinal smooth muscle.
In the present study, we investigated the role of vasopressin (Pitressin® : arginine-vasopressin) in
elimination of intestinal gas on excretory urography reading. Sixty outpatients were randomly
divided into six groups. In Group I, the routine procedure was employed, i.e. laxatives the previous
night and NPO the morning of the examination. In Groups II to VI, different dose regimens
were employed: 6 or 10 units of Pitressin® was administered by subcutaneous injection 30 minutes
prior to injection of a contrast medium, with or without NPO. Intestinal gas elimination was
evaluated by X-ray films taken before and after injection of Pitressin®.
by four grades.

There were no significant differences in the gas elimination or occurrence of side effects between
any two groups. Younger patients seemed to respond quickly to Pitressin® and good effects were
obtained. These results indicate that the pretreatment for excretory urography with 6 units of
Pitressin® without NPO may be a safe and effective alternative method for elimination of intestinal

The efficacy was rated

gas, in particular for young patients.

(Acta Urol. Jpn. 36: 1385-1388, 1990)
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Table 1. Results of intestinal gas elimination in six groups

Group Preparation

A: C: D:

excellent very éood goo'd poc;r
I Laxatives+NPO (Sennoside A+B Ca) 1 3 4 2
1 Pitressin 6 unit+NPO 1 5 2 2
I Pitressin 10 unit+NPO 2 4 3 1
IV Pitressin 6 unit 2 4 0 4
v Pitressin 10 unit 1 4 1 4
VI  Pitressin 10 unit+100 ml of water intake 2 5 0 3
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Fig. 1. X-p of pre (a) and post (b) administra-
tion of Pitressin®. X-p (b) reveals good
elimination of intestinal gas on excretory
urography,
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Table 2. Adverse effects in each group

Adverse effect (+)

Group
Discomfort Cold

- (=)
Abdominal
perspiration tenesmus Other

I 1 1 0 0 8
1L 0 1 1 1 7
v 2 0 0 0 8
\' 1 0 0 0 9
VI 2 1 0 0 7
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Fig. 3. Effective ratio of Pitressin® in elimina-
tion of interstinal gas by age
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